
 

 

 
 
 
 

REQUEST TO PURCHASE CREDITABLE SERVICE (BUYBACK) 
 

Please complete this form to purchase time 
 
 

 
 
Name:…………………………………………………………. 

 
SSN:…………………………………………………… 

 
Home Address………………………………………………… 

 
Agency Employed:…………………………………….. 

………………………………………………………………... 
 
Start Date:……………………………………………… 

  
Work telephone number:………………………………. 

  
If you worked under another name, please advise:……………………………………………………………... 

  
Service you wish to purchase 

  
Agency where employed Dates of Service Was this service refunded? 

…………………………………. …………………………………. …………………………………. 

…………………………………. …………………………………. …………………………………. 

…………………………………. …………………………………. …………………………………. 

…………………………………. …………………………………. …………………………………. 

…………………………………. …………………………………. …………………………………. 

Signature……………………………………………………….. Dated:…………………………………………. 

Retirement Date:…………………………………………………………..  

 


